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New Jersey Is an Equal Opportunity Employer.  Printed on Recyclable Paper. 

STATE OF NEW JERSEY

CASINO CONTROL COMMISSION

LICENSE APPLICATION REQUEST FORM

NAME:  ______________________________________________________________ 
LAST   FIRST   MI 

ADDRESS: ______________________________________________________________ 
NO.   STREET 

  ______________________________________________________________ 
CITY   STATE   ZIP CODE 

PHONE NUMBERS: Home:   (________)  __________________________________ 
AREA CODE      NO. 

   Work/Daytime: (________)  __________________________________ 
AREA CODE  NO. 

DATE OF BIRTH: ________/ ________/ ________ 

LICENSE NUMBER(S):   ____________________/ ____________________/ ____________________ 

*********************************************************************************************

I WOULD LIKE A COPY OF MY PERSONAL HISTORY DISCLOSURE FORM OR A COPY OF A CERTAIN 
DOCUMENT I SUBMITTED WITH MY APPLICATION. 

  2A-  _______________________________ 

  4A- ________________________________ 

  1A- ________________________________ 

  1B- ________________________________ 

Other Information Requested: _______________________________________________________________ 

*********************************************************************************************
FEE CHART: $.75 Per Page for the First Ten Pages 
  $.50 Per Page for the Second Ten Pages 
  $.25 Per page for all Pages over Twenty 

**NOTE:  ALL FILES REQUESTED FROM THE ARCHIVES TAKE TWO (2) WEEKS TO RECEIVE. 

Signature: _________________________________________  Date: ________/________/________ 


